(top panel,  read down the columns)  shows very little consistent  age difference up until  1970.     The data  look as if age was  not very relevant to the use of contraception.     However,  when the data are rearranged by cohorts  (bottom panel,   read across  the rows),  a tendency is discernible  for increasing use of contraception as people age.     Again the researchers can look for clues  to explanation.     It is rather surprising,  perhaps,   that women don't increasingly conform to the teaching of the. church as they grow older,  but rather,   diverge from this  teaching,  perhaps because of completed family size.
The other  step is to look for cohort  differences   (read upward diagonally).    Here it can be  seen that use increases as each new cohort  enters adulthood  (at age  20-24) .     Again the question is why, what  social changes are at work here?     Perhaps new techniques account for it;   perhaps new norms are  involved.
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FIGURE  6—Longitudinal data on serum cholesterol.
Unpublished data  from Baltimore Longitudinal Study,   (lent by Reubin Andres)e   tr»   rail    a ft"pnt"1 nn   t-n   trip   nrhpr   i1 lustra — especially in
